2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000103237 ecretary of State
1. Entity Name 04-10-2003 90074 021 ***150.00
SUNRISE SALES CONSULTANTS, INC.
Principal Piace of Business Mailing Address
1000t NW. 50TH ST.. SUITE 202 ’ 10001 N.W. 50TH ST, SUITE 202
SUNRISE FL 33351 SUNRISE Fi 33351 &
I S TGO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0890016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Avdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e ea - _ Name e
NORELL, ROBERT § ESQ.

Strest Address (P.O. Box Numbaer is Not Acceptable)

500 N.E. FOURTH ST., SUITE 100
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnellture. typed or pfi_r!red nama of registered agent and title i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! -FEE 1S $150.00 ) N )
9. Election Campaign Fin
After May 1, 2003 Fee will be $550.00 Trust'Fund Co%tlr?buti:):ncmg O fdsd.e[c}f‘?ohgg: ©

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD M pelste MLE [ changs [ Addition

NAME REYNOLDS, JUACANE 7 NAME

staeeT anDRess | 10001 N.W. 50TH ST., SUITE 202 STREET ADDRESS

cry-st-z¢ | SUNRISE FL 33351 CITY-ST-2P

TILE viD [ pelete TITLE [ change  [J Addition

NAME REYNOLDS, ADRIENNE NAME

sreeT ADDRESS | 10001 NLW. 50TH ST., SUITE 202 STREET ADDRESS

CITY-§T-2IP SUNRISE FL 23351 CITY -ST-2IP

TME O oelete TLE [ change [ Addition
| NAME . . e L . 7Y loe L R -

STREET ADDRESS STREET ADDRESS

LITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIE ' [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TIMLE [ Detete TITLE "[3 Change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-21P

ng does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an cofficer or director
ared to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
L with al! othey

12. | hereby certify thatihe information supplied with thi
indicated on this réport or supplemental
of the corporation ot the receiver or tr
changed, or on an attachrment with

SIGNATURE: < “2 Ll =R 2L JIRED

SIGHATUAE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong 4

CR2E034 (10/02)



